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Abstract Objective: To evaluate the safety and efficacy of transurethral endoscopic submucosal en-bloc resec-
tion of non-muscle-invasive bladder cancer by using Hybrid knife. Method: The information of non-muscle-inva-
sive bladder cancer patients during 2015. 3-2018. 8 were collected. All tumors were treated with the procedure of
submucosa dilation using the mixture of methylene blue and glycerol. Hybrid knife was used to cut the tumor inte-
grally from the submucosa. Result: A total of 40 cases were enrolled including 32 males and 8 females. Their av-
erage age was (61+12) yrs, and the tumor size was 0. 5-3. 5 cm, averaging (2. 040. 8) cm. All operations were
accomplished successfully, and the operation time was 30-90 min. No severe blood loss which needs blood transfu-
sion, no obvious obturator nerve reflex or bladder perforation were found in all patients. The post-operation length
of stay was from 2-8 days averaging (4. 44-1. 4) days. The pathology results: 1 case was glandular cystitis, 1 case
was mild epithelial dysplasia, the other 38 cases were non-muscle-invasive urothelium carcinoma (T,14 cases,
T, 24 cases) among which 6 cases high grade and 32 cases low grade cancer. One case of recurrence occurred dur-
ing the mean follow-up period of (17.5+11.7) months. Conclusion: En-bloc resection of bladder tumor (ERBT)
is the tendency of NMIBC operation. Transurethral submucosal dissection en-bloc resection of NMIBC by using
Hybrid knife can be an effective, safe and excellent alternative procedure with few complications and a low recur-
rence rate.
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